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Handouts
“CSAT GPRA  Client Outcome Measures for Discretionary Programs”

Print version of the GPRA instruments
GPRA Question by Question guide
Power Point
Follow-up Tracking  Script and Consent form
ATR II Implementation Fact Sheet
ATR II Recovery Support Services summary and descriptions
Service Limitations
RS Service Code Table
PR+ and EPR+ contract attachment “C”



Access to Recovery II

• $14.2 million over three years 2007-2010

• Services will begin December 17, 2007

• SAMHSA Grant



What Is the Government Performance 
and Results Act (GPRA)?

1993 legislation (Public Law 103-62)

• Develop strategic plans

• Set performance targets

• Report outcomes

• Conduct evaluations

• Increase accountability

• Initiate program performance reform

• Improve effectiveness 

• Improve service delivery

• Improve congressional decision-making
• Improve internal management 



What’s the Big Deal?

1. Providers collect GPRA data (CIMOR)

2. DMH uploads data to 

CSAT

3. CSAT Project 

Officers review data 

for adherence to 

goals 

4. Branch Chief and Division 

Director review data.



What’s the Big Deal? (continued)

5. CSAT Director submits data to 

SAMHSA for review

6. SAMHSA analyzes 

data against CSAT 

performance 

measures and submits 

to DHHS

7. DHHS reviews 

SAMHSA data and 

submits to OMB

8. OMB reviews data and 

submits to Congress



What’s the Big Deal? (continued)

10. Limited resources require 

selective funding by Congress

• Administration for Children and Families

• Administration on Aging

• Agency for Healthcare Research and Quality

• Agency for Toxic Substances and Disease Registry

• Centers for Disease Control and Prevention

• Centers for Medicare and Medicaid Services

• Food and Drug Administration

• Health Resources and Services Administration

• Indian Health Service

• National Institutes of Health

• Program Support Center

• Substance Abuse and Mental Health 

Services Administration

Good data help convince 

Congress to continue funding 

treatment

9. Congress reviews data from all 

agencies under DHHS.



What is the CSAT GPRA Tool? 

• The CSAT GPRA tool is a list of broad items and questions 

• Questions were taken from widely used data collection instruments

– Addiction Severity Index (ASI)

– McKinney Homeless Program reporting system

– AIDS Risk Assessment (ARA)

– Short Form-36 Health Survey

How Is the CSAT GPRA Tool Used?

• Questions on the tool must be asked as written 

• Should be administered face-to-face with the client 

• Should not be used to formulate a diagnosis for clients



What are the Data Collection Points?
GPRA data collection points

Intake/Baseline

6-month-post-intake (5-to 8 months after GPRA intake 

interview date)

Provider entered discharge GPRA  allowed after 60 days of 

no activity in CIMOR. 

After 90 days of no activity in CIMOR the system 

automatically creates  a discharge GPRA 



Access to Recovery II

– GPRA (Government Performance and Results Act)

• Intake, 6 month follow-up, and discharge

• Minimum expectation 80% follow-up GPRA

• Follow-up valid if obtained during period 5 months to 8 months following 
intake GPRA

• Face to Face, Telephone interview  if client is not available.

– See Handout

– Target Follow-up Rate = 100%
Minimum Follow-up Rate = 80%



Follow up window begins

GPRA Intake 

Follow up window ends

6 Month Follow-up
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• GPRA

• Incentives

1. $40.00 reimbursement for collecting Follow-up GPRA

2. $10.00 reimbursement for $10.00 client incentive 

(Gas Card, Gift Card, not cash)

3. End of federal fiscal year bonus to providers that achieve 80% or better 
follow-up GPRA during 5-8 month window. 

1. The 80% is measured on the consumers that the provider 
completed the intake GPRA 

4. End of grant bonus if the state achieves 80% for ATR II project.

Access to Recovery II



GPRA Intake Interview Date Issues

• Conduct the GPRA intake interview during the first three days entering a 
program

•GPRA intake interview date is the first date ATR II programs or vouchers can 
begin. (exception Detox)

•Only 5 days from GPRA creation date to back date your GPRA intake 
interview date up to 30 days.

•GPRA intake date is used as the “Key” to ATR II data upload and cannot be 
changed after uploaded (upload happens after 5 days)

•GPRA intake interview date recommended to be EOC or admission date to 
avoid problems
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• GPRA II moved above EOC in CIMOR

All providers can see this screen,
Intake interview is already in the system 
No option to add an intake if a valid intake is in the system.



Intake GPRA in CIMOR no ability to add a GPRA

No Intake GPRA in CIMOR  Add Intake Button displayed



Update this screen as needed during follow-up 
tracking activity.

Add phone numbers and collateral contacts to this 
screen to allow contact for Follow-up GPRA.













































RS Voucher creation
1. Voucher From date

Default to end of quarter (March 31, June 30, Sept 30, Dec 31)
2. Do not use County drop down
3. Provider drop down Select RS provider
4. Click on get contracted services
5. Select RS service from contract service drop down

Refer to handout/next slide
6. Add # of units 
7. Calculate
8. Save
9. Print 
10. Client Signature for your file
11. Client copy 
12. Voucher to RS Provider 
13. At end of a quarter you can start issuing RS vouchers for the next quarter 

and can date them 14 days in the future.
14. If you need to discharge this consumer with future dated Rs voucher, you 

will need to delete those RS vouchers with future dates RS voucher. 
15. Communicate any changes in RS Vouchers to RS provider.





Outcome Measurement-Consumer Tracking  T1016-52

$5.00 per unit 2 units per month - $60.00 total

Not allowed during level one clinical treatment

To contact client or collateral contact to verify client location and 

update client contact information. 

Also may be used for Recovery Management check-up
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Recovery Support Access Site (pilot)

Voucher Issue Allocation Amount

Qualified Substance Abuse Professional, brief assessment for each client 
enrolled by RSAS

Limit locations for issuing vouchers  

Access to Recovery II



• Recovery Support Services

Care Coordination
Reentry Coordination
Child Care
Drop-in Center
Emergency Temp Housing
Extended Res Support
Family Engagement-Ind & Group

Pastoral Counseling- Ind & Group
Recovery Mentoring- Ind & Group 
Spiritual Life Skills – Ind & Group
Transportation –Mileage
Transportation- Public
Work Preparation Ind & Group 

Access to Recovery II

$500.00 Recovery Support Package per client per episode
$400.00 Extended Residential Support per client per episode



Use the Access Request Application to request security roles.
https://portal.dmh.missouri.gov/

Refer to handout for 
explanation of CIMOR security 
roles needed.

Also add;
GPRA II Update-ADA Only
and
GPRA II View-ADA Only

https://portal.dmh.missouri.gov/
https://portal.dmh.missouri.gov/
https://portal.dmh.missouri.gov/


GPRA II Policies Overview

•GPRA II is required of ATR II clients;  PR+ programs, EPR+ programs, RS pilot 
programs. 

•Women and Children CSTAR require GPRA II only when ATR II recovery support 
vouchers are being issued. 

•GPRA II is not required; any SATOP program, General Population CSTAR, 
Adolescent CSTAR, D.O.C.  Outpatient programs, Gambling programs, Opioid
programs.  

•GPRA II is now located above episode of care in CIMOR. 

•GPRA II intake is required to be in CIMOR prior to activity (program 
assignment, voucher creation) PR+, EPR+, RS Pilot (if the program 
assignment/From Date is 12/17/07 or later) or Women CSTAR issuing RS 
vouchers.  



•GPRA II Policies Overview continued

•The GPRA follows the client from program to program.  

•CIMOR will not allow an Intake GPRA, Discharge GPRA or Follow-up GPRA to be 
entered into the system prematurely or at the wrong time.  

•The GPRA discharge is not allowed until 60 days of no service activity in CIMOR.  
After 90 days of no service activity the discharge GPRA will be added automatically.

•A GPRA Discharge can be added only if the consumer has no open ATR programs 
or vouchers.  If a GPRA Discharge is created automatically it will also close any open 
ATR voucher and ATR programs.



•GPRA II Policies Overview continued

•Follow-up GPRA is due 6 months from the date of the intake GPRA. The follow-
up GPRA is valid and allowed to be entered in CIMOR from 5 months to 8 
months after the intake GPRA.  

•Follow up GPRA is due during the 5-8 month window from the latest intake 
GPRA regardless of GPRA discharge. 

•Follow-up GPRA is reimbursed at $40.00 + client incentive of $10.00.

•End of fiscal year bonus for a program that obtains %80 or better rate of follow-
up GPRA on all clients they completed intake GPRA on.  Rate will be calculated 
from all clients program “A” completed an intake GPRA on.   Valid follow-up 
GPRA counts favorably towards program “A” follow-up % even if the follow up 
GPRA was completed at program “B”. 



Contacts

• Division of Alcohol and Drug Abuse

– Mark Shields –(573) 751-4942

– Rhonda Turner –(573) 751-4942

– Tom Kimbro –(573) 368-2297

ATR II GPRA Training Documents 

https://www.dmh.mo.gov/ada/ATR/GPRAII.htm

http://www.dmh.mo.gov/ada/ATR/GPRAII.htm
http://www.dmh.mo.gov/ada/ATR/GPRAII.htm
http://www.dmh.mo.gov/ada/ATR/GPRAII.htm

